Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT 4711

Form JC/OH
COVER SHEET pG 1

1 ACCOUNT#
{Ethics Commission filars)

The JC/OH kstrucnion Gune explains how to complete this form.

2 Total pages filed:

t

3 CAND[DATE / TITLE FIRST M| OFFICE USE %LY
OFFICEHOLDER —a—;ﬂ - -
NAME c l/li_ Date Re:eive—u-; L —l

NICKNAME ' " LasT SUFFIX = :. e -
Coodwin =

4 CANDIDATE / ADDRESS /PO BOX; APT /SUNTE #&; CITY: STATE;  ZIP CODE - = m
OFFICEHOLDER ' T o -
OFFICEHC 812 San SAntonio, Sutl 3ig T

Pate Hand-detfvered or.Date Postmarked
h : o -
D Change of Address %ehmt ’7} /)B/ZO, gn %

TREASURER
ADDRESS

{Residance or business

S5 CAMPAIGN LE FIRST M
LF‘;EA‘ESURER Mw% A Receipt # Amount
NICKNAME sy ' ' suEFIX Dute Frocassed
\]D U]/Lﬂ\ Date imaged
8 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE),  APT /4UITE 4. cITY; STATE, 2IP CODE

00 Ldlow Terac, hohn, 7% 18722

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
PHoNe (512) 452 6047

8 REPORT TYPE

D January 15
7] vy s

D 30th day befote alection

,&mh day befora election

D Runoff

D Exceaded $500 lmit

D 15th day after campaign treasurer
appointment (officehoider only}

r___] Final report {Attach C/OH - FR)

9 PERIOD Month Day Year .w Month Day Year
COVERED THROUGH
0929 /2000 (0 ./ 28/ 2000
0 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
[!/DT 7,000 D Primary D Runafi %nerﬂt D Special
1 OFFICE OFFICE HELD (ifany) ) 2 OFFICE SOUGHT (i known)
— Jvdae, Tams Co. Ct.at la™5
13 DIRECT [
CAMPAIGN ++  Direct campaign expendllures are campaign expenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required 1o disclose this Information only if they receiva notification of the direct campaign expenditure. -
BY OTHER
INDIVIDUALS Name
Address /PO Box; Apt. / Suite #; City; State; 2Zip Code
] addisonal pages
!
GO TO PAGE 2

@ Prinled on recycled paper

(Effective 11/16/1899)



Texas Ethics Cormmission P.0.Box 12070 Ausbn, Texas 78711-2070 (512)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FORM JC/OH
SUPPORT & TOTALS CovVER SHEET pg 2

“ C/OH NAMEM_ c—-ra’ ﬂ' 60 N[(O 15 ACCOUNT # (Ethics Comméasion fiars)

% SUPPORTJNG “ This listing includes political expenditures by political commitiess 10 Support the candidate / officeholder. These expenditures
POLITICAL May have been made without the candidste’s or officeholdar's knowledge or consent Candidates and officeholders ere required to
COMM[TTEE(S) report this information only if they receive notice of such expenditures, -

COMMITTEE NAME
COMMITTEE TYPE Y\{

(] GeNERAL [ COMMITTEE ADDRESS

[ specex
COMMITTEE CAMPAIGN TREASURER NAME
[J  addtonal pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

5 —
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4‘26’2—"—-

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES
L

¥ Bazane

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 5 / / 9 ? /
OUTSTANDING 6. TOTAL PRINCIPAL"AMOUNT OF ALL OUTSTANDING LOANS AS OF THE N
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ // 5 (,10, (\(
; . L
B AFFIDAVIT

| swear, or aftirm, under penaity of perjury, that the accompanying report
is true and comrect ang includes all information required to be reported by
me under Title 15, Election Code.

DIANE M. THOMAS -

e
¥ My COMMISSION EXPIRES
& March 31, 2002 e S

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬁmﬁm this the 81 &] &‘\ day
or@:ﬁQDM. 2000 .t certify which, witness my hand and seal of office.

-
.
(Mm yian < M TWomas Nerta rv
gnature of officer administering oath " Printname of officar administering oath Title of bfficer administering cath

@ Printad on recycled paper {Effeclive 11/18/1999)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total Schedule A(J):
The kstrucTION Gumne explains how to complete this form. 1 Totalpages Ci ule A

A ¢
2 FILER NAME 3 ACCOUNT#(EthicsCummissionmers)
K Crupt Goodwin

4 Date 5 Fuil name of contributor out-of-state PAC 7 Amount of [ 8 In-kind contribution

M Vs , 'JW 6ru}mme{_? contribution ($) [ description(it applicable)

f

. . [+ Contributor address: City. State; Zip Code

0108 oo Five Cak v 100
I

Ashin T 787 A
9 Contributor's principaloccupallo 10 Contributor's job title
reas  eIAucty | e

11 Contributor's employer/law firm ’ 12 Law firm of contributor's spoyuse {if any)
. —

13 H contdbutoris a child, law firm of parent(s) {if any)

Date . Full pame of contributor O outotstate pac Amount of

_ /T‘/va{j Hep \NU}V\‘Ch }0/((’/, contribution ($)

|

|

! O _7. OO Contributor address: City; StSa-t}e; ZipyCode !5 O ;[
I

In-kind contribution
description(ir applicable)

GOZA West 1ot S
Astin_ T 14570

Contributor's principal occupation Contributor's job title
Contributor's employerilaw ﬁrm' . Law firm of contributor's spouse (If any)
.

If contributor is a child, law firm of Parent(s) (if any)

-,
Y

Date Full narme of contributor [] outoistste pac Amount of
\ contribution (§)

f
|
5_ m ot aaes Gy, Stats: Fgca’ |
0-9-C0 | gpppoocsgme, R e a0 00— |
_ P‘Uehh. g5 ___ |
Contributor's principa) orﬁpiﬁ&'{b V I Contributor's job tlL

Contributor's aemployetiaw firm % ' ’ Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent@ (If any)

In-kind contribution
description(if applicable)

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
If contributor is out-of-gtate PAC, please see instruction guide for additional reporting requirements.

B rrinted on recycled paper (Effctive 11/18/1099)



Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total Schedyle A(J):
The WsTrucrion Guioe sxplains how to complete this form. 1 Tota pﬂgesﬂ cOe fa ) @
2 FILER NAMR{ 3 ACCOUNT # (Ethics Commission filers}
N Crud Coodiow,
4 Date $  Full name of cantributor 01 outotstate pac 7 Amountof 18 Inkind contrbution

contribution ($) description(if applicable)
|

Cary Tayly
106--% GQCErjt.ﬁbuté} ;ress;q O/czlyz State; Zip Code ( D O

Aetin T -RT705
9 Contribulor’sprincipal‘occu atlo 10 Confrihutor's]o title
Kty A

11 Contributor's employer/law ﬂw" 12 Law firm of contributor's kpouse (if any)

|
f
J

13 if contributor Is a child, law firm of Prent(s) (it any)

Date Ful name of contributor -« Amount of i In-kind contribution

O outot-state pac k
o0 | -Rundas Vision Pac T T | e
ID .6_- ’Cén%bgoé addrelzcz (5?, Sta ec;{ l’Z\ip ?ca' 60"‘ ll
Pllusnille, = g e |

Contributor's principaj'occu o Contributor's Job title

Contributor's employer/law firm — [ Law firm of confributor's spouse (if any)

If contributor i a child, law firm of Parent(s) (if any)
~

Date ’ Full name of contributor O outotstate pac Amount of I in-kind contribution

. p(}é{"“/) . ﬂﬁpubhm _ WW ..... contribution (%) ,, descriptiontif applicable)
(0]7-% ,29{.5@-@ dress; . City: ?S:; Zip Code ',5_00___'

Pchn 0 Ky ll

Contributor's principal occupation Contributor's job titte /

n/a, ,
Law firm of contributor's spouse (if any)
n/a —

If contributor Is a child, law firm of parent(s) (if any)

Contributor's employer/law firm

L ]

n

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

1

|

@ Printed on recycled paper (Effective 11/18/19p0)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 {512)4853-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total Schedulga{J);
The hsTRuCTION Guipe explains how to complete this form, 1 Totalpages sc eouf“{ ; C/
2 FILER NAME ” C C . 3 ACCOUNT # (Elhk::):ommission filers}
4 Date 5 Full name of contributor ” [J outotstate PaC 7 Amount of | 8 in-kind contribution

WC' MC G.U‘Vt - cantribution (%) I, dssc;::(ml;:l;céue,

lle—OO 6 Commkj{? 83? Zip Code {40— |' pln
g‘/ghﬂt/& L1750 :

9 Contributor's principal occupation v d_ "10 Contributor's job titfe P d" .

11 Contributors employer/law firm 12 Law firm of contributor's spoyse (if any)
i

13 M contributoris g child, law firm of parent(z) (if any)

Date Full name of contributor O outotstate pac Amaunt of [ In-kind contribution

Waw @.! bamw contribution ($) descﬁption(ifapplicable)

l

O. : Contributor addres‘s; e ; 'State.r:. i’i;:; Code T o [
oo (319 Cong Branch 200 ':
l

———
Ashn TR 78730
Contributor's principaloccupaﬂoA I ’ Contributor's job title A %\/\

Contributor's employerfiaw firm Law firm of contributor's spouse ‘if any)
Sel —
If contributor is a child, law firm of parq;lt(s) (if any)
-
Date Full name of contri butor, O outokstate pac Amount of In-kind contribution

description(if applicable)

2000 FAw Laien - T e .',
‘DZDOO é"é’{i‘%ﬁ‘”wﬁn(;:;{; ?\I?\Bum DV. 6,2/ |'
e |

Contributor's prirwm‘?d?;%r ’ Contributor's job tie WW

Emﬁﬁﬁiﬁ'_’: QHB%?TFﬁmDV_ ] 'AA 7MW \ Law firm of contributc/r‘s spouse (if any)

if contributor is é child, law firm f pdrent(s) (if any) /

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

& rrinted on recycled paper (Effactiva 11/16/1999)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total hedptn A(J);
The IstRucTion Guioe expiains how to complete this form. 1 Totalp agﬁcg_f { )é
2 FILER NR.TE C ’, C d ) 3 ACCOUNT # (Ern_is,l Comn;isséon frers)
4 Date 5 _Eull name of contribytor . [0 outotstate pac 7 Amount of [ -] In-kind contribution
6‘/\6 é M%S CD l ‘ te contribution ($) [ descn‘ption(ﬁfapplicable)

. 4'00 [ Contrlbulcl;ra ras.s.; City;  State; .ZiplCOde ul f
02 0l £ PAbcigl 106

|
L U Ty M’@?E}f) r— ‘,
9 Cnntrlbmc:élfﬁa?upa a\\/ﬂ dOV" , 0 Conlnbutorﬂo% -QJWM A(W

11 Contribu(g}s emplo r/law/ﬁm-r ‘ 12 Law firm of cont tor's spouge {if any)
Cottle" Winara | Homes, -

13 Wcontrdbutoris a child, law firm of parent(s) (If any)

Date Fuli name of contributor Amoum of

D out-ol-stale PAC J I

D‘ At T 6 M{tl/) contribution ($) |

lo 7’% . w - b(;nt-rib-utér -ad.dr.es-s;‘ . Cit_v .Sl‘at'e; ’ le (:-ocia ----------- ﬁo_' lll
[

In-kind contribution
description(if applicable)

(%007 M 100
Elﬁﬂnf (X /8@2‘

Contributor's principal odnpatlon Contributor's job title

rinkngwa, VhKion,

Contributor's employerfaw nr\rjn M/\/‘/ Law firm of contri butor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

S

Date Full namae of contributor Amount of

[ outolsiate PAC nour Il
Wilsmn oAy
0:21-60 1 CW&{U&/ i, State:” B code’ | P Bank.
4005 C’U&OLO\_QQP_Q, I,Q- 4O ll
. prmc'pa"gpac"m" L5 tD v I Contributor's job m'm/‘/

C

Contributor's emplgyerfiaw §rm & c X ’ Law firm of contn’buté)r's spouse (if any)
\u (UA\A%( - l{na IV AUA

if contributor is a child, faw firm oﬂpﬂl-ent(s) (if any) Q

In-kind contribution
description(if applicable)

*

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

t

@ Privded on recycleg paper {Effective 13/16/1999)



Texas Ethics Comrmission P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5900 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The ksrucTION GupE explains how to complete this form.

1 Total pages SEQW)Q

2 FILER NAME

3 ACCOUNT # (Ethi:JCommr’ssion filers)

4 Date

10-27-0q

5 Full name of contributor

Jack L. 72

] ’fpon utor m{dress; City; State, Zip Code

: [@f
Gladoady, Ty :

N | Crant- @00%_&0///;

[ outolstate pac

In-kind contribution
description(if applicable)

7 Amount of I' 8
contribution ($) l

00 |

F
|
I

15647 - |dge

9 Contributor's prfncipaloccupatio

ol man

10 Contributor's fob title

0 Winun~

11 Contributor's ampioyer/law firm ’ P Ww M
L

12 Law firm of contributor's spouse (if any)

13 If contrbutor is a child, law firm of parent(s) (i any) '

Full pame of conmtrj utor

City; State; Zip Code

‘ O 27.% (So butor dress; 68
/§ (&% % 4“0’6

In-kind contribution
description(if applicabte)

Amount of [
contribution (%)

l
100";'
|

out-of-state PAC

N

bodr

Contributor's principat occuw

Contributor's job title
—

Contributor's employer/law firm
1 I

Law firm of contributor's spouse {if any)

¥ contributor is a child, taw firm of parent(s) (if any}

~

Date

102#.00

Full rame of contributor

Contrdbutor addrass;

D out-of-siate PAC

[

|

Vi, . |
cnk'aa:; ZipCoM ;)FD—' i
O»{adcz%, /sf”q;,@nm f

In-kind contribution
description(if applicabie)

Amount of
contribution ($)

Contributor's principal occupatlolw__

Contributor's jobtitie
e

Contributor's employerfiaw firm -

Law firm of contributor’'s spouse (if any)

If contributor is g chiid, law firm of parent(s) (if any)

3

.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Iif contributor is out-of-state PAC, Please see instruction quide for additional reporting requirements.

@ Printed on recycled paper

(Effectiva 11/18/1899)



TemeﬂicsCornniwbn P.O.Box 12070

Austin, Texas 7871 1-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The sTRUCTION Guine explains how to complete this form.

2 FILER NAME N
'

Grd Coodyo 1,

1 Totaipag leA(J);
Lo

3 ACCOUP\\IT f;_‘(jihics Commission filars)

4 Date 5 Fu!l‘name of oontrlbu{or

Jak 1 Rowe th

0250 T
Aishn T, T340

de

7 Amount of i 8
contribution ($) |

95 |

O outotstate Pac

l
I
!

In-kind contribution
description(if applicabie)

¥

9 Contributor's prfncfpal?s pﬂ'tio g!m

10 Contibutor's job tile
EXCOVIBY . -

TR il o,

7 .
12 Law firm of contributor’s spouse (if any)

13 {fcontrbutoris a child, law firm of parent(s) (if any)

Date Fuil name of contributor

f

Avating Ty K

Amount of
contribution ($)

60~

O outotstam Pac ’

|
|
|
[
$127 !

In-kind comribuytion
description(if applicable)

Jr-pm

Contributor's principal occupation !

Contributor's job title
—

Contributor's employer/law % M‘b}ﬂm

Law firm of contributor's spouse (if any)
—

If contributor is a child, law firm of Parent(s) (if any)

-
LY

Date Full name of contributor

Amount of
contribution ($)

] outof-state PAC

J
|
|
l
|
I

In-kind contribution
description(if applicable)

Contributor's principal occupation

Contributor's job titte

Caontributor's employeriaw firm

Law firm of contributor's spouse (if any)

O N

If contributor is a child, law firm of Parent(s) (if any)

ATTACH ADDITIONAL COPIE
If contributor Is out

S OF THIS FORM AS NEEDED

~of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinlad on recycled paper

(Effective 11715/ 1999)



@ Printed on fecycled paper

Texas Ethics Cormmission P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL
EXPENDITURES

{612)463-5800 1-800-325-8506

SCHEDULE F—1~

The NsTRucToNn Gumne explains how to complete this form.

ME

1 Total pagT Sc?edlzf

N crund Codio 1

3 ACCOUNT # {klhicsICwnmission filers)

@. 2 OO 6 68[),8%#953; 6@ C(ihkS!ate%C'o;T Z_[,l )
VSN Ty 74739

8 Purposeof expenditure (Seea Instructions regarding typ
Information required.)

o of

9

Amount

(%)

(SO

Payee narme

Date

< Complete If direct ex
Candidate / Oficahoide

penditure to benafit C/OH »-
f name Gfice soughl / held

Payee addrass:

“121({

(0-1-00

N m 86.
N T 757152

ctions regarding type of

Zip Code

Purpose of experditure (Ses instru
inforrnation: required )

Amount

(5}

L. T4

T nadde

Payoe name

Date

= Complete if direct ex
Candidate / Officahold

penditure to banefit C/OH
er name Office sought { heid

Zip Code

VIS, B BiS e
Avelin, T T 124 wpz=,

Purpose of expenditure (See instructions regarding type of

0-4.20|

Amount
(s)

90—

information required. )

ik Bt

Date

* Complete if direct ex
Candidate / Officeholde

Payea name

penditure o banefit C/OH
r rame

Office soughl / heid

City;, State: Zip Code

190 |
Avhn_ '

Purpose of expenditure (See tnstructions regarding type of
Inforrnation requi }

Payee address.

fb/@ 00

Amount

(%)

J12L

*+ Compiete
Candidate /

Staptes— ,

i direct expenditure to benefit C/QH -
Officeholder name

Offica sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(Effactive 11/16/1999)



Texas Ethics Commission P.0Q.Box 12070

Austin, Texas 787112070

(512)463-5800

1-800-325-8506

POLITICAL
EXPENDITURES

SCHEDULE F

The WsTRUCTION GumE explains how to complete this form,

1 Total pages Schgrq F-{

2 FILER NﬂFE @-ral/bt G__C)Odw“/l

4 Date § Payee name

3 ACCOUNT® (Elr{iw Commission filers)

205 G,
hvsty,

State;

101500

Zip Code

Congrens five
T

Amount

(£

781.10

8 Purpose of expenditure (See instructions
information required.}

Advertis 1y

Payea name

regarding type of

Date

9

*+ Complete if direct ex

Candidate / Officeholdar name

penditure to benefit CIOH -»

Office sought / held

City:  State;

5
19152

0-15:00| 757K 1y

Avehn, Tx

Purpose of expenditure

Zip Code

Amount
(%)

(See instructions regarding type of
information required.)

Lt

* Complete if direct expend
Candidale / Officehoidar nama

Date Payee name

iture 1o benefit C/OH -

Office sought / hatd

- Travs Co.

Payee address.;

(200 W. Koa,
At T

Purpose of expanditur

Kep.
10-20-00 v

190

City, State; Zip Code

-~

e (o=,

Arnount
%)

2507

a (Sea Instruclfons regarding type of
information required.)

o1V

*+ Complete if direct ex

penditure to benefit C/OH
Candidalte Officeholde

r name

.

Offica sought / helg

Date

10-4-00

Payes name

Lokt Tavis

py afid?gsb \(l City; State; Zi% éde
Sushin,

Purpose of expenditure (Ses instruction

|

S regarding type of

134 o2,

Amount

$)

4

information required.)

*» Complete if direct expenditure to benefit C/OH .
Candidate / Officaholder nama

Office sought / held

@ Printed on recycled paper

ATTACH ADDITIONAL COFRIES OF THIS FORM AS NEEDED

(Effective 11/16/1999)



Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070

(512)463-5800

POLITICAL
EXPENDITURES

1-800-325-8506

SCHEDULE F

The ksmucnion Guine explalns how to complete this form.

1 Total page%cF:
9 i

2 FILER NAME

N. Grant Coodil)

3 ACCOUNT # (Elr% Commissian fMars)

5 Payeename !

6 Payee address;

|8 (50
0 lﬁb jras%z ( H25
Avstin_ Ty

7 Amount

%)

v

8 Purpose of expenditure {Sees instructions regarding type of
information required.)

(/lavdéﬂfé&/

9 - Complete il direct expenditure to benefit C/OH -
Candidate / Officeholder nama

Office sought / held

1 Date

Payee name [

State; Zip Code

[ H 35

i
Avdin "Ix

Amournt
%)

3767

Purpose of expenditure (See Instructions regz'xrding type of
information required.}

Wad Shakes

+ Complete if direct expenditure to benefit C/OH -»
Candidale / Officeholder name

OMice sought / hekt

Date

\D’,ﬁoo . i’a'y.e;uld'drés.s ....................
At e 1503

Purpose of expenditure

Amaount
(%)

2767 24

(See instructions regarding type of

Py

frformation required.)

+ Complete if direct expenditure o banefit C/OH -»
Candidate / Officeholder name

Office sought / hekd

Payee addre:

ohtoo |z
hustwn, Ty

Amount

(%)

1904, 68

Purpose of expenditure (Sew instructions regarding type of

information required.)

+ Cemplete if direct expenditure to benefit C/OH -»
Candidate / Oficeholder name

Ofica sought / hekd

@ Printad on recycled papsr

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{Effeclive 11/16/1999)



Tenas Ethics Comenission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL SCHEDULE F
EXPENDITURES

The ksTRuCTION Gure explains how to complete this form. 1 Total mj;’f“%

2 FILER NAME N | Gm ”{’ QD 0 mﬂ/) 3 AGCOUNT # @thics Commission flersy

4 Date 5 Payea name T Amount
%)
Ay HeNTING
lb D‘D 6 Payse address: City, State; Zip Code { ( 8 (oC)
g T aMo
shin, Tx KH5
B8 Purposeof expenditure (See instnictions regarding type of 9 -- Compiete if direct expenditure to benefit G/OH -
information required.) Candidate / Oficenclder name Office sought / heki
Date Payee name . Amount

b 3 a;y;e[;.gd,!;[s;.:; i CW """""""""" 1 ;»D ’
PP ™ coneck Tt ey e
dvsting 4% .47

Purpose of expenditure {Sesinstructions regarding type of - Complete if direct expenditure to benefit CI/OH -
Information raquired ) GCandidate / Officeholder name Office sought / heid
*
Date Payee name Amount
h (%)
Payee address; City; State: Zip Code
Purpose of expenditure (See instructions regarding type of *+ Complete it direct expenditure to benefit CIOH «
information required ) Candidate / Officehoider name Offica sought / held
Date Payse name ’ Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of « Complete if direct expenditure to benefit C/OH -
information required.) Candidate / Officeholder nama Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&d  Printed on racyciod paper {Effactive 11/16/1889)



Texas Ethics Commission P.Q.Bax 12070 Austin, Texas 787 11-2070 (512)463-5800 1-800-3265-8506

POLITICAL EXPENDITURES SCHEDULE G
I hadulf G
The sTrRucTION GuiE explains how to complete this form. 1 Total pages Scl r cuj
2 FILER NAME c 3 ACCOUNT # (Ethics aﬂmmi:sion filgrs)
- Gt Coodw 1
4 Date 5 Payesanamae 8 Armnount
(%)
- 6 Payee address; City: State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required. D Reimbursement from
politicsd contributions
intended
Date Payee name Armount
(%)
Paysea -addreas; City, State; Zip Code
Purpose of expenditure (See Instructions regarding type of information required. ) C] Reimbursement from
political contributions
intended
Date Payse name Amount
%)
Paye'a addras's;' o Clty St;né; le- C-oc'ie ................
1]
Purpose of expenditure (See instructions regarding type of information required.} D Reimbursement from
. political contributions
intended
Date Payes name - Amount
(8}
Payee address; &:Ily; Sth';; Zip C‘;on':lo- o
Purpose of expenditure (See Instructions ragarding type of information required. ) [:] Reimbursement from
political contributions
intended
Date Paysea name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E] Reimbursement from
political eontributions
intended
H
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3  rrinted on racycied paper {Effactive 11/18/1999)



TeanElh'csConmissm P.O.Bax 12070

Auglin, Texas 78711-2070

(512)463-5800

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

1-800-325-8506

SCHEDULE H

The IstrucTon Gume explains how to complete this form,

2 FILER NAME

1

Total pages Schof;p:

N. Craut Coodup

3

ACCOUNT # (Ethics }ommission flers)

4 Date

5 Business name

6 Business address;

7 Amount
%

8 Purpose of axpenditure (Seq instruction:

3 fegarding type of
Information required.)

9

Candidale / O ceholdar »

- Comﬂ?lete if direct

|

expenditure to benefit C/OH -
rame Office sought / heid

Date

Business name

Business address;

Purpose of expenditure (See instructions regarding type of
Information required.)

Date

Amount
%)

* Complele if direct

Candidate / Officeholder name

|

expenditure to benefit C/OH »»
Offica sought / heid

Business name

Business address;

Purpose of expenditure (See instruction

Amount

)

8 regarding type of
information required.)

* Complete if di

rect expenditure to benefit CIOH «
Candidate / Officeholder name

Office sought / hasd

Date

Business name

Purpose of expenditure (See instrycti

Ons regarding type of
Information required,)

** Complets if direct ax
Candidate / Officeholder name

Amount

%)

penditure to benefit C/OH -
Office soughl / hetd

]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

{Effective 1 1/18/199n)



Tencas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The insTrucrion Guioe explains how to complete this form. 1 Totalpages SC"""(”'EP /
2 FILER NAME N C M E ; . 3 ACCOUNT # (Ethice C)mmission filars)
4 Date 85 Payse name ’ 8 Amaount
($)
6 Payee address: City; State; Zip Code
Fﬂ—-‘—-—-_—_.

7 Purpose of expenditure (See instructions regarding type of information required. )

Date Payee name Amount
%)

Payee address: City: State; Zip Code

Purpose of expenditure {See instructions regarding type of information required.)

Date Payee name Amount
(%)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

~
Date Payee name - Amount
%
Payee address; City, State; Zip Code
Purpose of expenditure {Sea instructiona regarding type of information required.)
Dates Payee name : Amount
%)

Purpose of expenditure {See instructions regarding type of information required.)

¥

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper {Effective 11/18/1999)



Texas Ethics Commission P.O.Box 12070 Ausstin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

The InstrucTIoN G ioE explains how to complete this form.

2 FILER NAME N G“Yw(ft GO@{(/U“./]
4  Date 5 Payorna%ﬂm W Cﬁ ﬂ S-bulf/ I/W ...... €3]

8 Payor address; City; State; Zip Code

102600 go%éém%m%ﬁb‘@; 719l 12

7 Reason for credit

Mitake 1 Ad ety

1 Tolalpages SchedulgK: ,

|0}

3 ACCOUNT # (Ethics Commission flers)

Date Payor name Amount
%)
Payor address: City; State; 2Zip Code
Reason for credit
Date Payor name Amaount
(%)
Payor address: City; State; Zip Code

Reason for credit

~
Date Payor name o Amount
%)
I'Dayor alddress; ’ . Clty;. ;Stélé; ' Zip C.ocie o ’
Reason for credit
Date Payor name ’ . Amount
%)

FPayor addrass; City, State; ZIp Coda

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper {Effective 11/16/1p99)



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)483-5800 1-800-325-8506

OUTSTANDING LOANS

SCHEDULE L

The MsTRUCTION Guine expiains how to complate this form.

1 Total pages Siheduie L:

FILER NAKI?‘ @mmt GMW{M

3 ACCOUNT # (Ethics Commission filers)

D not applicable

LENDER 4 Name oflender
e | Bob ¢ ka. Gooduo i
. 5 - Lande.ra.ddress; . City; State; Zip Code
[02{ West Lakey Bd, Gladednde, T 54T
GUARANTOR 6 Name of guarantor
INFORMATION
e
7 Guarantor address; City; State Zip Code
not applicable
LENDER Name of lender 0 (/
INFORMATION "VM O 6, :/1’7 (é Maa; L/
Lender address: City; State; Zip
B0 _Ludbw Tewnw, Avshin i 875
GUARANTOR Name of guarantor
INFORMATION
ﬁ/ Guarantor address; City,; State, Zip Code
notapplicable '
LENDER Nare of tender N
INFORMATION
Lender address,; - .Cily; ' . o -Si.at;. T ..Zi;nc-o-da .......
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; 2Zip Code
[1 rotapplicable
LENDER Name of lender
INFORMATION
Lender address: City; . State ) o .z.;, Code ...........
GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City, State Zip Code

ATTACH ADDITIONAL COPBIES OF THIS FORM AS NEEDED

O

Printed on facycled paper

(Effective 11/16/1898)



T Ethics G -

P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800

1-800-325-8506

ASSETS VALUED AT $500 OR MORE

SCHEDULE M

The IstrucTion Gume explains how to complete this form. 1 Totalpages '@ : (
2 FILER NAME . 3 ACCOUNT # (Ethicg Commission fers)
. Cyml. Coodiin
4 Description of Asset /

-

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<

Printed on recycled paper

(Effective 11/168/1899)



